%

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

PYRAMID LEASING, INC.

DOCUMENT #M93469

Principai Place of Business

% COBRA CONST, INC
1471 NEPTUNE DR

Mailing Address

% COBRA CONST, INC
1471 NEPTINE DR

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90017 044 ***150.00

44011157

SPADA, RONALD M
96510 A EMILIE
BOCA RATON, FL 33428

SV Gos1EL W AL

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
iy Ve MRS LR R A
755544) i8] “Orle |- o o | R

Suite, Apt. #, stc. Suite, Apt. #, efc. 41302004 Chg-P CR2E034 (10/03)

Caty & State City & State 4, FEI Number Applied For

DEIR Ay Peh, T 65-0089076 Not Applicabls

Zie Counlfy ap Gountry 5. Ceriificate of Status Desired (] $8.75 Additional
5&/\/&/ }6 ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of printad nama ol 1egistared agend and ke il appiicable.

{MOTE: Registored Agent signalure required when reinstating )

DATE

"

FILE NOW!I FEE IS 5150 00
. After May 1, 2004 Fee will be $550.00

5 Eleciion Campaign Fifanong " $5.00Mayes"

Trust Fund Contribution. Addad to Fees

i i T B e T et ..

10. QFFICERS AND DIRECTORS 1. ADCITIONS /fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPT U Delste TILE [ change [ Addition
HAME SPADA, RONALD M. NAME ’

STREET ADDRESS | 21347 GOSIER WAY STREET ADDRESS

CIEY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP

e VDS 3 Delete TILE [ Change ] Addition
NAME SPADA, JOSEPH R. NAME

SIREET ADDRESS | 841 N.E. 69TH STREET STREET ADDRESS

CITy-51-21p BOCA RATON, FL 33487 CITY-51-2IP

TILE O pelete TiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TLE (] Delete THLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

23 0% T e i TR semrme s e D OTYSTIP i L s

TLE O Delete TILE h "' Change ] Addition
NAME NAME

SIREE! ADDRESS STREET ADDRESS

cITY-S1-2P CITY-$T1-20P

TIILE [ Datets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-5T-2P

changed, or on an attachmeant with

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate. and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Ya oy

X,/-27t~ 3B 70

RE AND IVRED-GR-PRINTED NAME QF BIGNING OFFICER QR DIRECTOR

Date Daylima Phona #

/



